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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32489’

State File No..........

-BIR‘I'HLM e ? o (I'Q"\‘) REG. DIST. NO. M PRIMARY REG. DIST. N:MRmmur:Nomﬂzzuu. .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. I institution: resldense before
a. COUNTY STATE b. COUNTY adioimion),
76‘/211'5 > /V/J.Saar/ 7761‘/

b CITY a1 oftaide corpurate rmits, write RURAL aod i %AI:{ENIEE £F . CITY (f octeids corparste s, write BURAL nad Cive township)
to ip) 4 o)
o S 07:;! /1 FopMinudes)| o0 Sedy fya 050 &
d. LL NM?_E OF (1! not In hospital or jnstitution, give o drem or locatlon) ADDRESS (If rural, givs boation) d
TRSHTUTION SedYy z/d/ 22 705 W Pr £Z's
3 NAME OF & (First) 4 b, (Middle) c. (Last} A ADATE  (Moutt)  (Dep) (Yew)
(h'pcorPrim} /-,///?/pn Ty Aer DEATH Srei Z /8 /552

5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9, AGE Un .vun

5 W WED DIVORCED (Spacity) Morttn | Days | Hours | Min.
MJ/c Negy o /)pn/w (504 | LEpsl”™] I
10s. USUAL OCCUPATION (e tind ofwork | 10p. KIND OF BUS|NESS OR IN- | 11. BIRTHPLACE (Btste or forsign soanty) 7 12, CITIZEN OF WHAT
evan if retired) P 500 ObenndpJSTRY c/ i 0 UNFRY?
Aude™"n qnre 18 Aol .Sc.' /s, Mo. ;

13b. MOTHER'S MAIDEN NAME

|ffesher Buekner

i3a. FATHER'S NAME

(Gran z‘ LIy Key

14. um?or HUSBAND OR WIFE

i5. WAS DECEASED E£VER IN U.5. ARMED FORCES? 1s SOCIAL SECURITY [ 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
{Yea. no, or unknowa) (Il:u.lln war or gates of serviow) RO, N a/
ye s ﬁf' z.z-/z—aag.z rs. fve s 23 Sede/rs 0-
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
- 1. DISEASE OR CONDITION
- Enteronly onscauseper | T, o7y TFADING TO DEATH?(5) M @ﬁ- ;ﬁ‘w

line for (s}, (b), and (¢)

*This does not menn | ANTECEDENT CAUSES

Mortid omditions, if any, giving DUE To ®
riee to the abooe cavse (o) slating
the underlying cause last.

the mode of dying, such
a2 heart fallure, asthenia,

ete. It meana the dis-
DUE TO {g)

MW

peibues,

case, infury, or -
tion which caured death.

i1, OTHER SIGNIFICANT CONDITIONS

prv 4

192, DATE OF OPERA-
TION

W2 11

Cunditions contrivuting to the death but not
related to the disease o condition causing death. M
195, MAJOR FINDINGS OF OPERATION Vd 20, AUTOPSY?

mum@”

21b. PLACEOF INJURY (e.s.. ioorabous

21a, ACCIDENT (Boweily) 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE boma, [arm, fastory, sirest, offies bidy., e1e.}
HCMICIDE
214. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | " WORK AT WORK

alive on , and that death occurred at

22. 1 hereby cm'hfy that I a!tended the deceased from _LZ:‘_, 199_‘-3;-10 &fS_-, 1.9&—, that I last eaw fhe deceased

m., from the causes and on the dale siated above,.

I 23, DATESIGNED

B, SI 7] (Degmeor title) 23b ADDRE;S é(/

AL //x/(ﬁ_.,uém,; o e |G g0 a
TIO BEEIAJ-MCREMA ﬂb‘DﬂTE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - {Btate)

{Bpediy) R

urye 1752 WL wt Cemetery Sac/z [r& - Na.
DATE REC'D BY LOCAL 1 NATUR 25, FONE D!:!ECTOI'! =) RE ARDDRE 33
7]-52["/?( 2 s/ C %Z a _é:

] 2687 - 1 (Licensed *s Statement on Reverse Side)
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- - - b . STATEMENT "‘BY ‘LICENSED EMBALM:ER . o o ) -

T-hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or byae e

...... [N Student Embalmer Mo.

.........................

, ,"‘ P 0. Address.

Note: The above MUST BF SIGNED BY THE LI(‘E\FSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply wi
the above constitutes grounds for revocation'.of license.) ~ = - . “

If this body is not embalmed, fact sheuld be so stated above. . L



